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Rapport de synthèse 
Les fractures du condyle externe de l'enfant sont un traumatisme relativement fréquent qui 
survient le plus souvent chez l'enfant entre 5 et 15 ans. Elles sont classées en 3 grades : le 
grade 1 sans déplacement qui peuvent être traitées conservativement et les grades 2 
(déplacées) et 3 (disloquées) qui nécessitent une prise en charge chirurgicale par réduction 
ouverte et embrochage. Le traitement traditionnel de ces fractures consistent en la mise en 
place de broches/vis métalliques qui doivent être retirées quelques semaines plus tard lors 
d'une seconde intervention. 
Depuis les années 90, des matériaux bio-résorbables à base d'acide polyglycoliques sont 
apparus en chirurgie orthopédique et traumatologique. En raison de la survenue de 
complications telles que réactions inflammatoires, formation de séromes ou ostéolyse, 
l'utilisation du matériel conventionnel a été préférée. 
Cependant, depuis quelques années, de nouveaux matériaux en acide polylactique sont 
apparus sur le marché. La période de résorption étant beaucoup plus lente, ces matériaux 
induisent des réactions beaucoup plus faibles, sans conséquences cliniques relevées jusqu'à 
présent. 
Chez! 'adulte, de récentes études ont prouvés! 'efficacité et l'absence d'effets secondaires liés 
à ces matériaux. Par contre, chez l'enfant, peu d'études à moyen terme ont été réalisées et 
l'impact sur l'os en croissance est peu connu, même si pour ! 'heure aucune conséquence 
clinique n'a été relevée. 
Dans le cadre de notre étude, nous avons comparé 2 groupes d'enfants traités pour des 
fractures du condyle externe du coude. Le premier groupe traité par du matériel conventionnel 
et le second par matériel résorbable. 
Les enfants ont tous étés suivis de manière très étroite durant la première année et la 
récupération clinique est similaire pour les 2 groupes. A 4 ans du traumatisme, les résultats 
fonctionnels sont identiques pour les 2 groupes et aucune complication liée au matériel 
résorbable n'a été mise en évidence. Par ailleurs, à 1 et 4 ans, les clichés radiologiques 
montrent l'absence de lésions liées au matériel résorbable. 
En conclusion, dans le cadre de notre travail nous avons pu montrer l'efficacité des matériaux 
résorbables dans la prise en charge des fractures du condyle externe du coude chez! 'enfant. 
Ces matériaux permettent d'optimiser la prise en charge de ce type de fracture en prévenant 
un risque opératoire et anesthésique liés à une seconde intervention nécessaire au retrait du 
matériel d'ostéosynthèse conventionnel. Par ailleurs le coût lié à la prise en charge globale de 
ce type de fracture est moindre lors de l'utilisation de matériel résorbable. 
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The aim of this study was to compare clinical and radiological outcome of lateral condyle fracture of the elbow in children treated 
with bioabsorbable or metallic material. From January 2008 to December 2009, 16 children with similar fractures and ages were 
grouped according to the fixation material used. Children were seen at 3, 6, and 12 months and more than 4 years (mean 51.8 months) 
postoperatively. The clinical results were compared using the Mayo Elbow Pe1formance Score (MEPS). Radiographie studies of the 
fractured and opposite elbowwere assessed at last follow-up control. Twelve children had a sufficient followup and could be included 
in the study. Seven could be included in the traditional group and 5 in the bioabsorbable group. At 12 months, the MEPS was 100 for 
every child in both groups. Asymptomatic bony radiolucent visible tracks and heterotopic ossifications were noted in both groups. 
There were no significant differences in terms of clinical and radiological outcome between the two groups. 1he use ofbioabsorbable 
pins or screws is a reasonable alternative to the traditional use of metallic materials for the treatment of lateral condyle fracture of 
the elbow in children. 
1. Introduction 
After supracondylar fracture, distal humerus epiphyseal frac-
ture is the second most frequent injury of the elbow in 
children. Epiphyseal fractures of the distal humerus are 
described in relation to their location. The lateral condyle is 
by far the more frequent. The severity of the fracture is graded 
from 1 to 3. A fracture without displacement is graded 1 and 
treated conservatively. Grades 2 and 3 represent moderate 
and severe displacement, respectively, and need a surgical 
approach [l-3]. Traditional surgical treatment consists of an 
open anatomical reduction, metallic Kirchner wire fixation, 
and cast immobilization. TI1e metallic hardware is usually 
removed 6 to 8 weeks later w1der general anesthesia [4, 5]. 
In the 90s, the first bioabsorbable materials made of 
polyglycolic acids were used in traumatic and orthopedic 
surgery. Because of strong inflammatory reaction and signif-
icant clinical side effects (osteolysis, seroma formation), the 
use of traditional materials remained the gold standard [ 6, 7]. 
New bioabsorbable materials made of polylactic acids were 
introduced. They resorb slower and do not induce clinically 
disturbing inflammatory reactions [8]. Many orthopaedic 
and trauma studies confirmed the safety and efficacy of these 
newer bioabsorbable materials without significant side effects 
in adults [8-11] and with similar clinical outcome, when 
compared to traditional metallic materials [12-14]. In 1991, a 
study assessing polyglycolic bioabsorbable materials for the 
treatment of epiphyseal fractures of the distal humerus did 
not reveal significant side effects or growth disturbances after 
6 months although aspecific inflammatory reactions were 
noticed [15-17]. The use of polylactic bioabsorbable materials 
did not show any bony abnormalities after one to two years, 
but suggested that a minimal 3 years followup was necessary 
to ascertain the absence of any impact on the growing bone 
[18, 19]. In our hospital since 2009, metallic K-wires were 
replaced by bioabsorbable polylactic acid materials. Since 
2 
polylactie materials have a significantly longer resorption 
time than polyglycolie materials, their impact on growing 
bone needed to be further assessed. 
The aims of this study were to demonstrate that the use of 
polylactie bioabsorbable materials in lateral condyle fractures 
of distal humerus in children did not significantly impair the 
growing elbow and that the functional outcome was as good 
as with traditional metallie materials. 
2. Materials and Methods 
From January 2008 to December 2009, 16 children underwent 
surgical treatment of a lateral condyle fracture of the elbow 
in our pediatrie orthopaedie and trauma unit. The first 
group (group 1) consisted of 10 children operated in 2008 
using traditional metallie K-wires for fixation after open 
anatomieal reduction. Each child required a second operation 
for hardware removal 6 to 8 weeks after trauma. 
In 2009, 6 children with similar fractures constituted 
group 2 and were treated using bioabsorbable pins and/or 
screws with the same surgieal approach. 
Each patient was operated by tl1e same team of senior 
surgeons using the fo!lowing surgieal technique. 
2.1. Surgical Technique. The operation was performed ~nder 
general anesthesia on the day of injury or the day after. 
In group 1, once open anatomieal reduction was achieved 
and confirmed using tluoroscopy, fixation was secured using 
one or two 1.0 to 2.0 millimeter transepiphyseal metallic K-
wires. Skin closure covered the wires. Postoperatively, the 
elbow was immobilized in a long arm cast for 1 month. The 
hardware was removed under general anesthesia after 6 to 8 
weeks. 
In group 2, open anatomical reduction was temporary 
stabilized with metallic K-wires until final fixation with 
polyglycolie bioabsorbable wires and/or screws. Skin was 
closed after hardware removal. The bioabsorbable wires were 
2.0 millimeters in diameter and had an estimated resorption 
time of 24 months. The elbow was also immobilized in a long 
arm cast for 1 month. 
A retrospective analysis of both functional and clinieal 
outcomes was performed during the regular followup after 
3, 6, and 12 months and more than 4 years after surgery. The 
functional outcome was evaluated according to the calculated 
Maya Elbow Petformance Score (MEPS) [20, 21]. Medieal 
records were searched for possible clinieal, operative, and 
postoperative complication. For the purpose of the study, 
AP and lateral plain radiographie studies of the fractured 
and contralateral healthy elbows were performed at one and 
J9ur years after fracture fixation. Radiographie assessment 
--iooked for bony abnonnalities such as radiolucent visible 
tracks, heterotopie ossifications, or bony cysts. Growth plate 
disturbances were recorded. When disagreement was noted 
among the authors' interpretation, the films were reviewed in 
common and agreement was reached. Baumann's angle was 
measured and compared witli the healthy sicle to evaluate 
the quality of the reduction. Valgus or varus deformity was 
considered significant if more than 10 degrees. Elbow range of 
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TABLE 1: Patient characteristics: Age, gender, and side of injury. 
Case Gender Age at time of in jury Side ofinjury 
(Group 1) 
F 6 G 
2 M 6 G 
3 F 5 G 
4 M 14 G 
5 M 7 G 
6 M 5 D 
7 M 11 G 
(Group 2) 
F 14 G 
2 M 14 G 
3 M 6 G 
4 M 5 D 
5 F 7 G 
motion (ROM) was considered significantly impaired when 
20 or more degrees loss was noted in flexionextension. 
Radiological abnormalities and clinieal complications 
were listed and analyzed in both groups. The continuous 
variables, clinical scores, and Baumann's angle differences 
were evaluated between the two groups using the Wilcoxon's 
test for unpaired samples. 
3. Results 
Three children in group 1 and one in group 2 moved away 
and were lost to followup. The remaining 7 children in group 
1 were 2 girls and 5 boys with a mean age of 9,2 years (range: 
5-14). The 5 children in group 2 were 2 girls and 3 boys with 
a mean age of 7,7 years (range: 5-14). Demographie data are 
listed in Table 1. 
After four years, no seroma, discharging sinus over the 
fracture site or osteolytie changes was noted in the bioab-
sorbable group. In both groups, no infection, Joss of fracture 
reduction, avascular necrosis, or pseudarthrosis occurred. 
At the final fol!ow-up control, significant valgus defor-
mity of more than 10° was noted in 1 case for group 1 
and 2 cases for group 2. These 3 cases remained clinieally 
asymptomatic. 
Less than 20° decrease in the elbow ROM, without any 
expressed functional consequences, was measured in four 
cases in group 1 and three cases in group 2 (Table 2). One 
patient in group 2 had a 35°, Joss of ROM on the fractured 
side without expressed functional consequences at one-year 
followup. Complementary investigations with a CT-scan 
revealed heterotopie calcifications over the coronoïd process. 
He benefited from a second procedure with heterotopie 
calcification removal. One-year after the second operation, 
his fractured elbow flexion limitation reduced to 10°. 
Regarding functional outcome, the mean MEPS at 1 
month was 75 for each patient in both groups and was 
considered to be secondary to the long cast immobilization. 
At 3 months, the mean MEPS was 95,7 in group 1 (range 
The Scientific World Journal 3 
TABLE 2: Summary of results: MEP scores and complications. 
Case Age Mayo Elbow performance score Complications 1 month 3 months 6 months After 12 months 
(Group 1) 
6 75 95 95 100 None 
2 6 75 95 100 100 None 
3 5 75 100 100 100 None 
4 14 75 100 100 100 None 
5 7 75 100 100 100 Valgus> 10° 
6 5 75 95 100 100 None 
7 11 75 85 95 100 None 
(Group2) 
14 75 100 
2 14 75 90 
3 6 75 95 
4 5 75 95 
5 7 75 95 
TABLE 3: Summary of results: mean age, MEP scores, and Baumann's 
angle variation. 
Parameter Group 1 Group 2 Pvalue 
Age 9,2 years (5-14) 7,7 years (5-14) 0.5011 
Mayo score (1 month) 75 75 
Mayo score (3 months) 95,7 (85-100) 95,0 (90-100) 0,427 
Mayo score (6 months) 99,2 (95-100) 99,0 (95-100) 1 
Mayo score ( after 12 100 100 
months) 
Baumann angle variation 2,7° (0-6) 8,6° (0-18) 0.1915 
85-100) and 95 in group 2 (range 90-100). At 6 months, the 
rnean MEPS was 99.2 in group 1 (range 95-100) and 99 in 
group 2 (range 95-100). The score reached 100 in each patient 
of both groups at one-year followup and after. There was no 
statistically significant difference between the 2 groups' rnean 
scores at 3, 6, and 12 rnonths (Table 3). 
The MEPS's reduction in both groups was mostly due to 
mild or moderate pain and decreased ROM. Of note, each 
child from both groups was free of pain at one-year followup 
and had returned to bis normal activities. 
When comparing normal and operated elbow radio-
graphs at four years, two cases of condylar bone rernod-
eling were observed in group 1 and one case in group 2 
(Figures 1 and 2). Two cases of heterotopic ossifications 
without significant functional consequences were observed 
in both groups. Two patients in group 2 had clinically 
nonsignificant persistent visible radiolucent bony tracks at 
one-year followup. As previously explained only one patient 
in group 2 needed cornplernentary investigations with a CT-
scan because ofheterotopic calcifications. In group 1, one case 
of premature growth plate clôsure occurred (Table 2). 
At one-year followup, no epiphyseal necrosis was noticed 
on radiographs. 
100 100 None 
95 100 ROM reduction 
100 100 Valgus> 10° 
100 100 None 
100 100 Valgus> 10° 
Baumann's angle difference between the healthy and 
operated elbows was a mean 2.7° (range 0-6) in group 1 and 
8.6° (range 0-18) in group 2. This difference did not reach 
statistical significance (Table 3). 
4. Discussion 
The gold standard in the treatment of displaced lateral 
condyle fractures of the elbow in children is open anatomical 
reduction and internai fixation with K-wires followed by cast 
immobilization [ 4, 5). Although very effective with excellent 
functional results and few complications, this technique 
implies for some surgeons the need for hardware removal 
under GA. Injured children with this condition would 
greatly benefit from any bioabsorbable material giving similar 
results. 
In this study, the functional outcome was excellent and 
identical in both groups more than 4 years after surgery. 
Twelve months after fixation, the MEPS reached 100 in 
every patient of both groups. Compared to a previous study 
performed with polyglyco!ic materials revealing cases of 
nonspecific inflammatory reactions like seroma formation 
(17), no such significant inflammatory process was noticed in 
our patients. 
Using bioabsorbable pins and screws requires fine techni-
cal skills and good lmowledge of the material, especially when 
applied to a small size elbow. Once anatomically reduced, 
the fracture needs to be stabilized by metallic K-wires until 
final fixation with the bioabsorbable material. Because of 
these manipulations and the small intraoperative surgical 
space availabk, secondary displacement may occur. It could 
explain the slight increased of deformation or limitation of 
ROM observed in the bioabsorbable group. Of note, these 
findings were not clinically significant and did not influence 
the function of the elbow at one-year followup. In this small 
series, no clinical complications could be directly attributed 
to the use ofbioabsorbable materials. In the literature, ROM 
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FIGURE 1: Fractured elbow compared to the contralateral healthy elbow at 4-year followup (group 1). 
FIGURE 2: Fractured elbow compared to the contralateral hea!thy elbow at 4-year followup (group 2). 
limitations and valgus or varus deformities are usual com-
plications reported after lateral condyle fracture of children's 
elbow, irrespective of the fixation technique [22, 23]. 
Radiographie bony abnormalities such as heterotopie 
ossifications along the fracture site or bone remodeling were 
noted one year after surgery for both techniques. These 
findings were clinieally irrelevant except for one patient from 
group 2. This 14-year-old child had a limited elbow ROM of 
35° degrees 12 months after surgery. After computed tomog-
raphy evaluation he was reoperated 12 months after fracture 
fixation. However, this patient was never symptomatie before 
the second procedure. One year later, the ROM improved 
significantly to less than 10° flexion Joss and his functional 
outcome was excellent. R' 
One case of premature closure of the growth plate was 
noted in an 11-year-old child in group 1, without clinieal and 
functional consequences. No difficulty was encountered dur-
ing the surgie al procedure. The advanced bone age compared 
to his chronologieal age enabled healing without significant 
malunion, with the contralateral healthy growth plate being 
almost closed at the time of injury. 
Although Baumann's angle measurements were variable 
among examiners, especially for older cases where the capitel-
lum starts to fuse with the lateral condyle, there was no 
significant difference between both groups. 
This study had naturally some limitations. It was a 
retrospective analysis with a small sample size. Radiographie 
analysis was performed independently by the authors and 
only Baumann's angle was measured on radiographies. 
In our study, bioabsorbable screws and pins did not 
induce any significant radiologieal growth disturbances or 
abnonnal bone reaction. In accordance with previous studies 
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using similar material in orthopedic surgery, children oper-
ated with bioabsorbable materials need a minimum ofthree-
year followup to confirm the absence of complications such 
as foreign body reaction and cysts formation [18, 19]. 
As functional results were similar using both techniques, 
the benefits of using bioabsorbable material were clear. A 
second operation is avoided which widely compensates for 
the initial higher cost of the bioabsorbable material. 
5. Conclusion 
When compared to metal fixation, bioabsorbable fixation of 
lateral condyle fractures of the elbow was safe. It also is cost-
effective when for hardware removal, a second anaesthetic is 
planned. 
No clinically relevant specific complication or adverse 
reaction could be attributed directly to the bioabsorbable 
material. More than four years after surgery, the functional 
outcome was excellent. Nonsignificant radiographie bone 
modifications around the fracture were noted in both groups. 
Using bioabsorbable material for the surgical treatment of 
lateral condyle fractures of the elbow appeared as a satisfying 
alternative to metal K-wires. 
Conflict of Interests 
The au th ors declare that they have no conflict of interests. 
References 
[l] R. Omid, P. D. Chai, and D. L. Skaggs, "Supracondylar humera! 
fractures in children;' Journal of Bane and Joint Surgery. Ameri-
can, vol. 90, no. 5, pp. 1121-1132, 2008. 
[2] D. E. Poster, J. A. Sullivan, and R. H. Gross, "Lateral 
humerai condylar fractures in children;' Journal of Pediatric 
Orthopaedics, vol. 5, no. 1, pp. 16-22, 1985. 
[3] P.-Y. Zambelli, S. Tercier, A. Bregou, and N. Lutz, "Meticulous 
approach of the distal numeral epiphyseal fractures;' Revue 
Medicale Suisse, vol. 6, no. 276, pp. 2448-2453, 2010. 
[4] M. J. Kiderlen and W. Schlickewei, "Operative procedures 
for intraarticular distal humerus fractures in children and 
adolescents;' Operative Orthopadie und Traumatologie, vol. 20, 
no.4-5,pp.423-434,2008. 
[5] K. S. Song, H. K. Chu!, W. M. Byung, C. B. Ki, H. C. Chu!, and 
H. L. Ju, "Closed reduction and internai fixation of displaced 
unstable lateral condylar fractures of the humerus in children;' 
Journal of Bane and Joint Surgery. American, vol. 90, no. 12, pp. 
2673-2681, 2008. 
[ 6] P. U. Rokkanen, O. B6stman, E. Hirvensalo et al., "Bioab-
sorbable fixation in orthopaedic surgery and traumatology;' 
Biomaterials, vol. 21, no. 24, pp. 2607-2613, 2000. 
[7] H. Pihlajamiiki, S. Salminen, O. Laitinen, O. Tynninen, and 
O. B6stman, "Tissue response to polyglycolide, polydioxanone, 
polylevolactide, and metallic pins in cancellous bone: an exper-
imental study on rab bits;' Journal of Orthopaedic Research, vol. 
24, no. 8, pp. 1597-1606, 2006. 
[8] A. Prokop, A. Juhel, U. Haliri et al., ''A comparative radiological 
assessment of polylactide pins over 3 years in vivo;' Biomateri-
als, vol. 26, no. 19, pp. 4129-4138, 2005. 
5 
[9] O. M. B6stman and H. K. Pihlajamaki, ''Adverse tissue reactions 
to bio-absorbable fixation devices;' Clinical Orthopaedics and 
Related Research, vol. 371, pp. 216-227, 2000. 
[10] O. Bostman and H. Pihlajamaki, "Clinical biocompatibility 
of biodegradable orthopaedic implants for interna! fixation: a 
review;' Biomaterials, vol. 21, no. 24, pp. 2615-2621, 2000. 
[11] R. Suuronen, T. Pohjonen, J. Hietanen, and C. Lindqvist, ''A 
5-year in vitro and in vivo study of the biodegradation of 
polylactide plates;' Journal of Oral and Maxi/lofacial Surgery, 
vol. 56, no. 5, pp. 604-614, 1998. 
[12] P. K. Givissis, P. D. Symeonidis, K. T. Ditsios, P. S. Dionellis, 
and A. G. Christodoulou, "Late results of absorbable pin fixation 
in the treatment of radial head fractures;' Clinical Orthopaedics 
and Related Research, vol. 466, no. 5, pp.1217-1224, 2008. 
[13] A. Prokop, A. Juhel, H. J. Helling et al., "Soft tissue reactions of 
different biodegradable polylactide implants;' Biomaterials, vol. 
25, no. 2, pp. 259-267, 2004. 
[14] K. Jukkala-Partio, T. Pohjonen, O. Laitinen et al., "Biodegrada-
tion and strength retention of poly-L-lactide screws in vivo. An 
experimental long-term study in sheep;' Annales Chirurgiae et 
Gynaecologiae, vol. 90, no. 3, pp. 219-224, 2001. 
[15] E. Waris, N. Ashammakhi, C. P. Kelly, L. Andrus, T. Waris, 
and I. T. Jackson, "Transphyseal bioabsorbable screws cause 
temporary growth retardation in rabbit femur;' Journal of 
Pediatric Orthopaedics, vol. 25, no. 3, pp. 342-345, 2005. 
[16] R. B. Cady, J. A. Siegel, G. Mathieu, J. A. Spadaro, and 
S. E. Chase, "Physeal response to absorbable polydioxanone 
boue pins in growing rabbits:' Journal of Biomedica/ Materials 
Research, vol. 48, pp. 211-215, 1999. 
[17] P. G. Hope, D. M. Williamson, C. J. Coates, and W. G. Cole, 
"Biodegradable pin fixation of elbow fractures in children. A 
randomised trial;' Journal of Bane and Joint Surgery. British, vol. 
73, no. 6, pp. 965-968, 1991. 
[18] D. A. Podeszwa, P. L. Wilson, A. R. Bolland, and L. A. B. Copley, 
"Comparison ofbioabsorbable versus metallic implant fixation 
for physeal and epiphyseal fractures of the distal tibia;' Jaumal 
of Pediatric Orthopaedics, vol. 28, no. 8, pp. 859-863, 2008. 
[19] S. J. Walsh, M. J. Boyle, and V. Morganti, "Large osteochondral 
fractures of the lateral femoral condyle in the adolescent: 
outcome of bioabsorbable pin fixation;' Journal of Bane and 
Joint Surgery. American, vol. 90, no. 7, pp. 1473-1478, 2008. 
[20] B. F. Morrey, The Elbow and Its Disorders, WB Saunders, 
Philadelphia, Pa, USA, 1993. 
[21] Y.-A. Li, P.-C. Lee, W.-T. Chia et al., "Prospective analysis of a 
new minimally invasive technique for paediatric Gartland type 
III supracondylar fracture of the humerus;' Injury, vol. 40, no. 
12, pp.1302-1307, 2009. 
[22] K. H. Koh, S. W. Seo, K. M. Kim, and J. S. Shim, "Clinkal 
and radiographie results of lateral condylar fracture of distal 
humerus in children:· Journal of Pediatric Orthopaedics, vol. 30, 
no.5,pp.425-429,2010. 
[23] R. Jakob, J. V. Fowles, M. Rang, and M. T. Kassab, "Observations 
concerning fractures of tlle lateral humerai condyle in children;' 
Journal of Bo ne and Joint Surgery. British, vol. 57, no. 4, pp. 430-
436, 1975. 
